U.S, Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Qffice of Management

s LABOR ORGANIZATION OFFICER AND Mo 1215158
| EMPLOYEE REPORT e TR0

This report I mandztory under P L. 86-257, as amended. Faiure to comply may result in ciminal prosecution, fines, of ¢ivil penalties as provided by 29 11.5.C 438 or 440

r—

For Official Use Onfy i)

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - [3— Zﬂ S/ 2. Fiscal Year Covered From:

[b1]./ 01 / [2605] Tweougn: ({21 Bl ~/{2003)

3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.

Name | TREW LOCAL_ONE

|

Name [ THOMAS llc][ sANSEVERE

P.0. Box, Bldg., Roum No., if any | )| 0. Box. Building and Room Number, if anyf __.,_______,____._.,,]
. ey

Steet [ 5850 HELTZABETH AVE || Street| 5850 ELTZABETH AVE _ _ﬁ___J

cty | ST LOUIS - I City [ sT LOUIS I

State [ MISSOURI |ZIP'Cude+4 [EQLLO__J State I_M.I_S_SO*U.R_I_N o I ZIP Code + 4 —(;_3L]L_(_]_j

5. Positlon In labor erganlzation.

| "BUSINESS REPRESENTATIVE » ) ]

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor child directly or indlractly had aﬁﬂf of the following Intarosts
(excap! as specified In the exclusions set forth in the Instructlons):

A. Held an Interest In, engaged in transactions (including lvans) with, or derived income ar other econoric benefit of
monetary value fromn an employer whose employees your organlzation represents or [s actively seeking lo represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of interest, Transacllon, o Income.
Name | N/A l NONE
Trade Name, if any:| |
P.0. Box, Bldg., Room No., if any | ] - et et e o]

, 7.b. Amounl.
Street ]_N/ N — -_|
o [/ T ] S R R
s [THA ot [T
Signaturo

15. Slgnature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signalory and is, 1o the best of lhe
undersigned's knowledge and belief, irue, cprect, and complete. {See the section on penalties in the instructions.)

V4
Signe : on {1-5-p¢ ) [3la-647-5000
‘ Date Telephone Number

{
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L Name of Person Flling THOMAS G SANSEVERE

l File Number U-

- T

B. Held an Inlerest In o derived Incoma or economic benefil wilh monetary value from a husiness {1 a
substantial part of which consists of buying from, selling or leasing to, or olherwise deallng with the business
of an employer whosa employees your labor organlzation represents or Is actively seeking to represent, or
{2) any part of which conaists of buying from or selting or leasing Girectly of Indirectly 1o, or olherwise
dealing with your [abar organization-or wilth a trust In which your labar organization Is Inlerested.
8. Name and address of Business (Including trade name, If any). g, Business deals wilh:
Name rN /A I
D a, Labar Organization
Trage Name, If any: }L — __J
E__J b. Trust
I
P.0O. Box, Bldg., Room No., ifany | . _J
[:l c. Employer
street [ N/A H
cty | N/A ’
Stae [ N/A ZIP Code + 4 |:______ l
10, It 8.,b, or 9.¢. Is checked give trust or amployer's name. 11.2. Nature of such dealing.
Name L o _] NONE
Trade Name, If any: I I
P.O. Box, Bldg., Roora No,, If any LI J
street|_ | ——
11.b. Approximate dollar value of such deallng. r o R H_I
city |-~ | [12.2. Nature of Interest held of lncome recelved.
s .
Slaia [ J ZIP Code + 4 | I NONE
12.b. Amount. .._._.NONE __H__I
C. Roecalved from aiiy employer (other than an employer covered under parts A and B above)
or from any iabor relallons consultant to an employer any payment of money or other thing of value.
13.a. Name and addrets of Employer or Labor Relallons Consultznl 14.a. Nalure of payment.
{Including trade name, if any).
Name l" N/A l NONE
Trade Name, If any: L j :
P.0. Box, Bidg., Room No., fany [ ]
street| N/A [
cy | n/a |
State | N/A | ziP Code +4 ;___;__ I
14.b, Amount of payment,
13.b. 13 the Business an Employer E] or Censuitanl r] ? l_ NONE
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